1. Introduction {#sec0005}
===============

Embryologically, Meckel's diverticulum is the persistent intestinal part of the omphaloenteric duct through which the midgut communicates with the umbilical vesicle until the fifth week. It is found at the antimesenteric border of the ileum, usually located at 30--90 cm from the ileocecal valve, measuring 3--6 cm in length and 2 cm in diameter. Usual sites of Littre hernia are inguinal (50%), umbilical (20%), and femoral (20%) [@bib0005]. In estimated 4% of cases, medical or surgical intervention is required to treat complications connected with Meckel's diverticulum, such as bowel obstruction, diverticulitis, hemorrhage and rarely, hernias containing a Meckel's diverticulum (Littre's Hernia) [@bib0010]. We introduce the case report of 77-year-old man with inguinal hernia containing Meckel's diverticulum who was operated by the modified tension-free mesh repair.

2. Presentation of case {#sec0010}
=======================

A 77-year-old man was admitted to our hospital for surgery of inguinal hernia of large size. He complained of pain during physical activity within 2 years. Additionally, he suffers from ischemic heart disease, atrial fibrillation, COPD, and lung emphysema. He had no history of previous abdominal surgeries.

Abdominal examination revealed a soft and painful mass measuring 8--6 cm in the right groin. It was non-pulsatile. In horizontal position of the patient, the mass was reducible. The abdomen was without any signs of peritonitis.

The inguinal hernia was diagnosed. During the revision of hernia sac, the knitted Meckel's diverticulum approximately 8 cm in length was revealed ([Fig. 1](#fig0005){ref-type="fig"}). A diverticulectomy was done and modified tension-free mesh repair was used to close the inguinal defect ([Fig. 2](#fig0010){ref-type="fig"}). The method is performed by covering the posterior wall of opening by polypropylene mesh. Firstly, polypropylene mesh is fixed on periosteum of pubic bone and its crest, wherein the femoral canal is strengthened. Further, polypropylene mesh from medial and above sides is sutured to transverse abdominal muscle and to its fascia, laterally -- to the inguinal ligament, wherein the posterior wall of hernia and inguinal canal are strengthened. The edge of the internal oblique muscle is stitched to the polypropylene mesh without tension, after that free lateral edge of polypropylene mesh is placed on the surface of the internal oblique muscle and fixed, wherein the defect of inguinal gap is liquidated without tension of tissues, and the internal inguinal ring is formed and strengthened ([Fig. 3](#fig0015){ref-type="fig"}). In the end, stitches are on the aponeurosis of the external oblique muscle and on the skin. The proposed method can reduce the recurrence rate and improve the outcomes of large and recurrent inguinal hernias.

The patient recovered and was discharged from hospital without any complications.

3. Discussion {#sec0015}
=============

In 1700, a French surgeon Alexandre de Littre described for the first time a new form of inguinal hernia. Littre's hernia is defined as any hernial sac which contains a Meckel's diverticulum [@bib0015].

Meckel's diverticulum occurs both in males and females in approximately 1--3% of the population with equal incidence but symptoms commonly occur in males. Although Meckel's diverticulum is a relatively common anomaly, herniation of these embryological remnants is an exceedingly rare event. It could be difficult to diagnose Littre's hernia before operation [@bib0015]. Most of them are clinically silent and often incidentally found during laparotomy or in inguinal incision as in our case [@bib0020].

We have said before that the prevalence of Meckel's diverticulum is up to 4% in general population. Individuals born with a Meckel's diverticulum may develop symptoms at any point during their lifetime from infancy to adulthood [@bib0025].

Complicated Meckel's diverticulum may cause intussusception of the Meckel's diverticulum within its own lumen, small bowel obstruction, colicky abdominal pain, vomiting and distention in adults and pediatric patients [@bib0030]. Our patient had no that kind of symptoms. Factors pre-disposing to intussusception of the Meckel's diverticulum within its own lumen include a narrow diverticulum, large diverticulum, and associated inflammation of the diverticulum [@bib0035]. According to the well-known statement of Charles Mayo, 'MD is frequently suspected, often looked for and seldom found'. I have not suspected, have not looked for MD but found it in our patient.

4. Conclusion {#sec0020}
=============

I am a surgeon having 7 years of surgical practice, have not met before the inguinal hernia containing Meckel's diverticulum. Immediately after operation, I searched the internet and found interesting articles. The important thing is not to hesitate to perform diverticulectomy, in order to avoid complications of the patient in the future. The patient was discharged from Medical Center without any complications.
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